MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63—034184
DERPARTMENT OF PUBLIC HEALTH AND wul.mg rlma 85—0—2 —STATE FILE NUMBER
DO NOT WRITE AMENDED llﬂﬁ'iiﬂ"ﬁié‘fz-g D _Primary Registration District WL WP WINY  pooiieats No.

"ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If lnstmmon Residence befare
VS 300 a. COUNTY . 8. STATE msso"rib COUNTY sdmission)

Rev. 4/59

0

w

% b. Cg&Y (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITY Inside Limit
b} R

% TOWN St. Louls : oW St, Louls Yo & Mo
w

=

. FOLL NARE OF (If NOT in hospitai, give location inside Limits d. STREET T ovrside. o - _
HOSPITAL OR @ ) nside Lim AsDDRESS {If cutside, give location) Reside on Farm

INSTITUTION .
STRUTo Homer G. Phillips Yo No[l 4926 Maple ‘ Yo No &
3 gmi OF iDE)CEASED First Middle Last 4. DATE Month Day Year
ype or print, - OF
. Ora Upshaw DEATH 8 18 63
5. SEX &, COLOR OR RACE ‘7. Married [J  Never Married [J ATE OF BIR‘I’H 9. AGE"{lost birthday) [IF UNDER ¥ YEAR | IF UNDER 24 HR
Fem, { Negro Widowed X Divorced [ 3 26/1883 80 Manths [ Days | Hours I Man.
100, USUAL QCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 32, CITIZEN OF WHAT COUNTRY
during mast: of working life, even if retired} .
e —— Hickman, Kentucky U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Clay Nettie Fatterson Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 ©NCIAL CECTINTY RIS 17. INFORMANT Address
(Yes, no, Q gpknawn) |(lf ves, GNgywar or dates of servi Sopolia Adams 1..926 AM ple Ave.

t8. CAUSE OF DEATH (Enter only one cause par lina for [a), (b), and {c]. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a) Bronchopnmimonia . Undet.,

L]

W

O

P

o

JiSs

AMENDMENTS ON THIS" RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

Condtins, 1 a1 DUETO 03 Intercurrent Infection
ich gave rise to N
e e eta Intestinal Obstruction

lying cause [ait. DUE TO (<)

PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reiated to the teﬁnimi PART 11, If decessed was formale was
diseass condition given in PA‘RT 1 e} i there:a pregnancy in last. 90 days.

j-7ﬂl$— _J_[]Ynl [:]NolDUnknwn
19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18}
PERERMED? a o - [u] E
YES NO [ - -
20c. TIME OF Hour.. Month, Day, Yaar
INJURY " B.m. .
e T opam.
T

20d. |N1UR’Y OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [J farm, factory, strest, office bldg., efc.
NOT WH".E AT WORK 3 :

2‘1.1 %I attended the d d from 8=5=63 o B=lBeB3 ~ _ and tast saw &&-Iiva o
Death eccurred n'r V ‘ -4-8-40——&—"" on 'th_a date stated shove, and to the best of my k;lowledge, from the causes itated.
22a. SIGNATURE' - i — : : -‘22b; ADDRESS : 22c. DATE SIGNED
' / ' | T 2601 No Whittler ~19-63

23c. NAME OF CEMETERY. OR CREMATORY ” 23d. LOCATION (City, town, or county) (Stn!e)

Father Dickemson Cemetery] St. Louis County

E'{nmova Vo :
ToR 75_DAJE RECD. B 1 REG. | 26, FBISTRAR'S SIGIATURE
%@/ 1221 N, Grana Bivd. | M6 21 W63 .0 A Z 1 p
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'MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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aniiaainl 1-5urm:m; BY LICENSED EMBALMER ;

+

| hereby certify thatithe ‘bedy Whose hame<is tecorded an the reverse side of this certificate was emba’med by me,

or by ‘ i Student Embalmer No.
X

working under my personal supervision. _ ) . Wﬁ(
b
Student, i i - Signed @@u&ﬁ/ . L
§ignamr¢ of Student Emnbalmar
-
Licensed Embalmer No ‘5., f)

E@d-3feD o £3-31-5 £3-2-2 p.O. Address_Z_Lﬁ‘ZM/&%’

A DNurh
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure ta, comply
wnth the above conshhifes grpunds for revqtahon of license).
If embalmed by a STUDENT, he also’ shall sign in his OWN handwriting.
lf thls body is not embalmed, fact should be so stated abaove.
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